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ABSTRACT

Objective: To analyze factors associated with the effectiveness of the Y-V advancementtechniquein
medial canthoplasty for the correction of epicanthalfolds combined with other eyelid abnormalities.

Subjects and methods: A prospective interventional study without a control group was conducted
on 31 patients (62 eyes). All patients underwent medial canthoplasty using the Y-V advancement
technique to correct epicanthal folds, in combination with surgical management of associated
eyelid abnormalities, including ptosis, entropion, asymmetric eyelid crease, or absent eyelid
crease. Patients were followed up and evaluated 3 months postoperatively.

Results: After 3 months of follow-up, 83.9% of eyes achieved good outcomes and 16.1% achieved
fair outcomes. Surgical outcomes were significantly associated with age group, severity of the
epicanthalfold, and intercanthaldistance. The presence of concomitant ptosis did not significantly
affect surgical results.

Conclusions: Medial canthoplasty using the Y-V advancement technique is a safe and effective
procedure, providing significant functional and aesthetic improvement in the management of
epicanthal folds, with or without associated eyelid abnormalities.
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TOM TAT
Muc tiéu: Phan tich m6t sé yéu t8 lién quan dén hiéu qua ctia ky thuat Y-V trong phau thuat tao hinh
géc mat trong diéu tri nép quat da mi géc trong phdi hap véi cac bat thudng mi mét.

Déi twgng va phwong phap: Nghién clru ti€n clru can thiép ldm sang khéng c6 nhém chirng dugc
thuc hién trén 31 bénh nhan (62 mat). Tat ca bénh nhan duoc phau thuat tao hinh géc mét trong
bang k¥ thuat Y-V dé diéu tri nép quat da mi géc trong, dong thdi phdi hgp xt tri cac bat thudng mi
mat kém theo nhu sup mi, quam mi, nép mi khéng déu hodc khéng cé nép mi. Bénh nhan dugc
theo déi va danh gia két qua sau 3 thang.

K&t qua: Sau 3 thang theo dbi, 83,9% mét dat két qua t6t va 16,1% dat k&t qua kha. K&t qua phau
thuat cé méi lién quan cé y nghia théng ké véi nhom tudi, mic d6 nép quat da mi va khoang cach
hai géc mét trong. Tinh trang sup mi phéi hgp khéng anh hudng dang k& dén két qua phau thuat.

K&t luan: Phau thuat tao hinh géc mét trong béng k¥ thuat Y-V la phuong phép an toan va hiéu qua,
giup cai thién rd rét ca vé chirc nang va thdm my trong diéu tri nép quat da mi géc trong c6 hoac

khoéng kém theo céc bat thudng mi méat khac.

Tir khéa: N&p quat da mi géc trong, bat thudng mi mat, ky thuat Y-V, phau thuat tao hinh mi.

1. AT VAN BE

Nép quat da mi goc trong (epicanthus) & moét bat thudng
gidi phau thudng gap & ngudi chau A, cé thé ton tai don
thuan hodc phdi hgp véi cac tén thuong mi mat khac nhu
sup mi, quam, khong c6é nép mi ho&c hep khe mi [1]. Tinh
trang nay khéng chi anh hudng dén thdm my khuén méat ma
trong cac trudng hop trung binh va nang con gay thu hep
khe mi, gia lac trong, han ché thj trudng phia mdi va lam
tang nguy co réi loan chic nang thi giac [2]. Do d6, phau
thuat tao hinh géc mat trong déng vai trd quan trong trong
diéu tri nép quat cling nhu cac bat thudng mi mat di kem.

Trong s6 cac ky thuat dugc ap dung hién nay, tao hinh
géc mat trong bang ky thuat Y-V duoc danh gia la phuong
phép tuong déi don gian, dé thuc hién, cho hiéu quéd m&
rong géc mat trong tét, dudng seo kin ddo va ty & bién
chiing thap [3-4]. Tuy nhién, k&t qua phau thuat gitra cac
bénh nhan khéng hoan toan déong nhat va cé thé chiu anh
hudng bdi nhigu yéu t8 nhu dd tudi, mic dd nép quat
trudc mé, cac chi s hinh thai mi mat (d6 dai khe mi,
khoang cach hai géc mét trong), cling nhu su hién dién
clia cac tdn thuang mi phdi hop va chién luge phiu thuat
kém theo [5-6].

Viéc phan tich cac yéu t8 lién quan dén két qua phau
thuat tao hinh géc mét trong bang ky thuat Y-V cé y nghia

*Tac gia lien hé

thuc tién quan trong, gilip bac sitién lugng két qua, téi wu
héa chi dinh phau thuat va ca thé hoa phuong phap diéu
tri cho tirng bénh nhan. Xuat phat tir thyc tién dé, chang
toi ti€n hanh nghién clru phan tich cac yéu t6 lién quan
dén hiéu qua cua ky thuat Y-V trong phau thuat tao hinh
mi mat.

2. POI TWONG VA PHUONG PHAP NGHIEN cU’U

2.1. Ddi twgng nghién ctru

Nghién ctu can thiép ldm sang khong cé nhom ching
tién hanh trén 31 bénh nhan dugc chan doan nép quat da
mi géc trong kém theo céc bat thudng mi mat nhu sup mi,
quam mi, hep khe mi, khong c6 nép mi hodc nép mikhéng
can déi. Cac bénh nhan dugc chi dinh phau thuattao hinh
géc mat trong bang ky thuat Y-V két hop phau thuat tao
hinh mi tai B&nh vién Mat Trung uong trong thdi gian tir
nam 2023-2025.

2.2. Phuwong phap nghién cttu

Trudc phau thuat, tat ca bénh nhan déu duoc khai thac
bénh s, khdm lam sang toan dién va danh gia céc ton
thuwong mi méat di kém, bao goém murc dé sup mi, tinh trang
quam mi va dac diém nép mi. Cac théng sd hinh thai mi
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mat dugc ghi nhan gom muic dd nép quat, do dai khe mi
(palpebral fissure length - PFL, do béng khoang céach tur
géc mét trong dén géc mét ngoai), khoang céch hai géc
mat trong (intercanthal distance - ICD) va dé l&ch gitra hai
géc mét trong.

Ph4u thuat dudc thuc hién bang ky thuat tao hinh géc mat
trong Y-V nham x&r ly nép quat, déng thoi k&t hgp cac can
thiép tao hinh mi mat khac khi cé chi dinh. Budng rach
da dugc thiét k& theo hinh chit Y ndm ngang, véi dubi
chir huéng vé phia géc mi. Vi tri goc mat trong mdi dudc
xac dinh tai duéi chitY, ndm gitra séng mi va diém phan
xa gidc mac, trong khi tdm chr Y tuong &ng vdi vi tri géc
mat trong ban dau. Hai nhanh ctia chit Y dugc vé tir tam,
trong d6 nhanh trén lién ti€p v&i nép mitrén va nhanh dudi
trung theo ranh l&. Sau khi rach da theo dudng da thiét
ké, phau tich dugc tién hanh dé loai bé cac dai xo vung
géc mat trong ndm dudi nép quat, dong thoi boc 16 day
chang mi trong. Pau ngoai day chang mi trong dugc cé
dinh vdo mang xuong & vi tri sat dau trong day chang bang
chi prolene 5/0 nhdm tai dinh vi géc mat trong. Cudi cung,
vat da dugc tao hinh bang cach chuyén tir cau tric chir Y

3. KET QUA NGHIEN cU'U

Nghién ciru dugc tién hanh trén 31 bénh nhan (62 mét)
dugc phau thuat tao hinh géc trong bang kj thuat Y-V tai
Bénh vién Mat Trung wong tir ndm 2023-2025 véi do tubi
trung binh 14,6 + 7,5 tudi (4-34 tudi).

T4t ca bénh nhan déu méc t8n thuong phdi hgp véi nép
quat. Phé bién nhéat la tinh trang khéng c6 nép mi hodc
nép mi khong déu véi 20 bénh nhan (64,5%), 12 bénh
nhéan (38,7%) co6 tinh trang quam mi phsi hgp. 13 bénh
nhan (41,9%) co6 sup mi, trong dé phan l&n la sup mi nang
(10 bénh nhan, tuong ng 76,9% s bénh nhan sup mi), va
sup mi trung binh (3 bénh nhan, tuong ing 23,1%).

Khéo sat chitc nang cd nang mi: phan l&n chirc nang co

nang mi kém (8 bénh nhan), va c6 5 bénh nhan chi’c nang

€0 nang mi trung binh. Tai thdi diém 3 thang sau phau

thuat, c6 52 mat (83,9%) dat k&t qua t6t va 10 mat (16,1%)

dat két qua kha.

Bang 2. Lién quan giira két qua phau thuat va nhém tudi
(s6 bénh nhan)

sang chi*V va khau déng bing chi nylon 6/0 theo ky thuat K&t qua Nhom tudi
mai rdi. phauthuat | o154y |12-18tudi| >18tudi | Téng
Bang 1. Mlrc do né'p quat theo phan loai Taylor T6t 11 (84,6%) |9 (100,0%)| 6 (66,7%) |26 (83,9%)
Mirc do Biéu hién Kha 2 (15,4%) 0 3(33,3%) | 5(16,1%)
P61 C6 nép quat nhung vAn nhin thay géc mét trong Tong 13 (42,0%)| 9 (29,0%) | 9(29,0%) | 31 (100%)
P62 |NEp quat che khuat géc mét trong va mot phan cuc lé p <0,05
D63 Nép quat che hoan toan cuc 1§ cling nhu' mot phan Phan tich két qua phau thuat theo nhém tudi cho thay
) nhén cau nhém 12-18 tudi cé6 100% bénh nhan dat két qua phau
554 Nép quat che hoan toan két mac nhan ciu va mot thuat t6t, trong khi nhéom dudi 12 tudi c6 84,6% bénh

phan ria gidc mac phia mai

Bénh nhan dugc theo déi va danh gia két qua phau thuat
sau 3 thang. K&t qua phau thuat dugc danh gia dua trén
thang diém téng hap, bao gom céc tiéu chi lam sang va
thd&m my nhu: triéu chirng co nang, mic dé nép quat,
muc cai thién d6 dai khe mi, mic giam khoang cach hai
géc mat trong, murc gidm ty & khodng cach hai géc méat
trong/dd dai khe mi, do léch hai géc mat trong, tinh trang
céc tén thuong mi phéi hap, bién chitng sau phau thuat,
tinh trang seo va muc dé hai long clia bénh nhan. Méi tiéu
chi dugc cham diém theo 3 mirc: 10 diém, 5 diém hoac 0
diém, tuwang (ng v&i mirc dé cai thién t8t, trung binh hodc
kém. Téng diém t&i da la 100 diém cho mbi mat. Dya trén
téng diém dat dugc, két qua phau thuat dugc phan loai
thanh 3 murc: t8t khi tdng diém tir 80-100 diém, khé khi dat
tir 60 dén dudi 80 diém va kém khi dudi 60 diém.

Sé lieu dugc thu thap va xir ly bang phan mém SPSS phién
ban 20.0.

2.3. Pao durc nghién cru

Nghién ctru tuan thi cac nguyén tic dao dic trong nghién
cutuy sinh hoc. Bénh nhan tu nguyén tham gia nghién ctu
va dugc rat khoi nghién citu bat c thai diém nao. Toan
b6 théng tin clia bénh nhan dugc bao mat va chi duoc sur
dung cho muc dich nghién cutru.

nhan va nhém trén 18 tudi cé 66,7% bénh nhan dat két
qua t8t. K&t qua kiém dinh théng ké véi p < 0,05 cho thay
c6 m&i lién quan cé y nghia théng ké gitra k&t qua phau
thuat va nhém tudi.
Bang 3. Lién quan giira két qua phau thuat va mic do
nép quat (s6 mat)

K&t qua Nép quat
phauthuat | g4 P62 Ps 3 P64 | Tong
5 2 12 30 8 52
(50,0%) | (75,0%) | (93,5%) | (81,8%) | (83,9%)
, 5 4 \ 2 10
Kha (50,0%) | (25,0%) |2 ©5%)| (18,20%) | (16,1%)
i 16 32 10 62
0,
Tong — 14(8.5%)| o5 80s) | (51,6%) | (22,6%) | (100%)
0 <0,05

Ty L& két qua phau thuat t6t dat cao nhat & nhém cé nép
quat dé 3 (30 mat, 93,5%), va do 4 (8 mat, 81,8%), ti€p
theo (& d6 2 (12 mat, 75%). Riéng do 1 c6 ty lé tét va kha
bang nhau (50% va 50%). K&t qua kiém dinh théng ké vdi p
< 0,05 cho thdy c6 mai lién quan cé y nghia théng ké gilra
két qua phau thuat va mdc dd nép quat ban dau.
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Bang 4. Lién quan giira két qua phau thuat va khoang
cach hai géc mat trong (s6 bénh nhan)

K&t qua Khoang cach hai géc mat trong
phauthuat | 350 [35.44mm| >44mm | Téng
T6t 7(70,0%) |16 (94,1%)| 3 (75,0%) |26 (83,9%)
Kha 3(30,0%) | 1(5,9%) | 1(25,0%) | 5(16,1%)
Tong 10 (32,3%) (17 (54,8%)| 4 (12,9%) | 31 (100%)
p <0,001

Hau hét bénh nhan déu dat két qua phau thuat loai t6t &
tat ca cac nhém khoang cach hai géc mét trong. Nhém
c6 khoang céch hai goc mat trong 35-44 mm dat ty (& két
qua tot cao nhat (94,1%), thap nhat la nhom dudi 35 mm
(70%), trong khi nhém trén 40 mm cé ty & tét 75%. Kiém
dinh thong ké véi gia tri p < 0,001 cho thdy c6 méi lién quan
gitta k&t qua phau thuat va khoang cach hai géc mat trong.
Bang 5. Lién quan giira k&t qua phau thuat va tinh trang
sup mi (s6 bénh nhan)

Két qua Tinh trang sup mi
phau thuat Sup mi Khéng sup mi Téng
ot 12 (92,3%) 14 (77,7%) 26 (83,9%)
Kha 1(7,7%) 4 (22,3%) 5(16,1%)
Tong 13 (41,9%) 18 (58,1%) 31 (100%)
p > 0,05

Bang 5 so sanh k&t qua phau thuat gira hai nhém bénh
nhan c6 sup miva khéng sup mi truéc phau thuat. Trong
nhém cé sup mi (13 bénh nhan), ty & két qua phau thuat
tot la 92,3% va kha la 7,7%. Trong nhom khéng sup mi (18
bénh nhan), ty & két qua phau thuat t8t |4 77,7% va kha
la 22,3%. Su khac biét khong cé y nghia thong ké gilra két
qué phau thuat va tinh trang sup mi vdi p > 0,05.

4. BAN LUAN

Trong nghién ctu cua chung t6i, ty & k&t qua phau thuat
loai t6t khac nhau ré rét gitta cac nhém tudi. Cu thé, nhém
bénh nhan duéi 12 tudi dat két qua t6t & 84,6% mat, nhém
tir 12-18 tudi cé 100% mat dat k&t qua t8t, trong khi nhém
trén 18 tudi chi dat 66,7%. Su khac biét nay cé y nghia
théng ké vdi p < 0,05, cho thay tudi la yéu t6 lién quan dén
k&t qua phau thuat. K&t qua nay phu hgp véi nhan dinh
culia nhiéu tac gia cho rng cac yéu t8 sinh hoc va hanh vi
lién quan dén do tudi co thé anh hudng dén qua trinh lanh
thuong va két qua thdm my sau phau thuat tao hinh mi
mat. O nhém bénh nhan nho tudi, viec khé tuan tht cham
sé¢ sau mé nhu gilt vé sinh viing phau thuat va tranh dui
mat cé thé anh hudng dén két qua chung. Trong khi d6, &
nhém ngudi trudng thanh, sy chi quan trong diéu tri sau
mé, dac biét [a viéc s dung thudc chéng seo khdng déu,
cung vdi yéu cau thAm my cao hon, c6 thé lam giam ty &
danh gia két qua & murc tot [7].

Phan tich theo mic d6 nép quat cho thay ty & két qua
phau thuat t6t cao nhat & nhém nép quat do 3 (93,5%),
ti&p theo la dd 4 (81,8%), dd 2 (75%) va thap nhat a do 1
(50%). Su khac biét nay c6 y nghia théng ké vdi p < 0,05.
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Nhirtng truong hgp nép quat mic dé trung binh va nang
(d6 3 va db 4) thudng cd su thay déi hinh thai ré rét sau
phau thuat, do dé miuc cai thién dé dang dugc ghi nhan
hon khi danh gia bang thang diém két qua [8]. Ngugc lai, &
céc trudng hap nép quat nhe, dac biét la d6 1, su' thay déi
sau mé it rd rang, dan dén diém danh gia thap hon du két
qua giai phau van dat yéu cau. Diéu nay cling d& duoc dé
cap trong cac nghién clru vé phan loai va mirc do nép quat
& ngudi chau A [8-9].

Khi phan tich theo khoang cach hai géc mattrong, ty l& dat
k&t qua phau thuat t6t la 70% & nhém dudi 35 mm, tang
lén 94,1% & nhém 35-40 mm va giam con 75% & nhom
trén 40 mm. Su khéac biét nay cé y nghia théng ké cao vai
p < 0,001. Nhém bé&nh nhan c6 khoang cach hai géc mét
trong tir 35-40 mm dat két qua tét cao nhat do cé muc
cai thién ro rét sau phau thuat va thuan lgi trong viéc dua
ty & khoang céch hai goc mat trong/dd dai khe mi vé gan
gia tri ly twdng, dugc nhiéu tac gia dé xuat khoang 1,2 [6].
Nguoc lai, & nhirng truong hgp cé khoang cach hai géc
mat trong qua l&n (trén 40 mm), viéc dat dugc sy can doi
hai hda sau phau thuat tré nén khé khan hon, lam giam ty
L& k&t qua tot [7].

M6t s6 tac gia cho réng khi phdu thuat tao hinh géc mét
trong va phau thuat sup mi trong cting mét thi, luc co kéo
theo chiéu ngang va chiéu doc c6 thé doi khang nhau, do
dé khuyén céo thuc hién phau thuat hai thi dé han ché
tuong tac bat loi gilra cac lyc nay [7]. Tuy nhién, nhiéu
nghién ctru gan day da ghi nhan hiéu qua va doé an toan
cao clia phau thuat mét thi, véi vu diém gidm sé lan
gay mé, giam chi phi diéu tri va han ché sang chan tam
ly cho bénh nhan [10]. Trong nghién clu cua chung t6i,
khi so sanh két qua gilta nhdm c6 sup mi va khong sup
mi, sy khac biét khdong co y nghia théng ké (p > 0,05). Cu
thé, nhém c6 sup mi dat ty 1& két qua tét 92,3%, trong khi
nhom khdéng sup mi dat 77,7%, va khéng ghi nhan truong
hop nao co két qua kém & ca hai nhom. Két qua nay cho
thay phau thuat tao hinh géc mét trong bang ky thuat Y-V
c6 thé dugc thuc hién an toan va hiéu qua déng thdi vdi
phau thuat sup mi trong cling mét thi, phu hgp véi céc
nghién ctu trudc do [3].

5. KET LUAN

Phau thuat tao hinh géc mét trong bang ky thuat Y-V cho
hiéu qua t6t trong diéu tri nép quat da mi goc trong c6 ton
thuong mi phdi hop, vdi 83,9% mat dat két qua t6t sau 3
thang. K&t qua phau thuat cé lién quan céy nghia théng ké
v@i nhém tudi, mic dd nép quat va khodng cach hai géc
mat trong. Nguagc lai, tinh trang sup mi ph8i hop khéng
anh hudng dang ké dén két qua khi dugc xur tri dong thoi.
Ky thuat Y-V la phuong phép an toan, hiéu qua va phu hop
trong thuc hanh lam sang.

6. TAI LIEU THAM KHAO

[1] Park J.I, Park M.S. Park Z-Epicanthoplasty. Facial
Plastic Surgery Clinics of North America, 2007, 15 (3):
343-352. doi: 10.1016/j.fsc.2007.04.001

[2] Dawson E.L.M, Hardy T.G, Collin J.R.O, Lee J.P. The
incidence of strabismus and refractive errorin patients
with blepharophimosis, ptosis and epicanthus



N. N. Ha et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 3, 127-131

inversus syndrome (BPES). Strabismus, 2003, 11 (3):
173-177. doi: 10.1076/stra.11.3.173.16645

[3]LeeY.),BaekR.M,SongY.T,ChungW.J,Leel.H. Periciliary
Y-V epicanthoplasty. Ann Plastic Surgery, 2006, 56 (3):
274-278. doi: 10.1097/01.sap.0000200851.50023.30

[4] Lee TY, Shin Y.H et al. Reconstruction of medial
epicanthal fold using V-Y advancement and turnover
flap. Journal of Plastic, Reconstructive & Aesthetic
Surgery, 2020, 73 (2): 363-368. doi: 10.1016/j.
bjps.2019.07.013

[5] Kim Y.C, Kwon J.G, Kim S.C et al. Comparison of
periorbital anthropometry between beauty pageant
contestants and ordinary young women with Korean
ethnicity: a three-dimensional photogrammetric
analysis. Aesth Plast Surg, 2018, 42 (2): 479-490. doi:
10.1007/s00266-017-1040-7

[6] Bouhadana G, Gornitsky J, Saleh E, Oliveira Trabelsi
N, Borsuk D.E. Expanding the classic facial canons:
quantifying intercanthal distance in a diverse patient
population. Plastic and Reconstructive Surgery -

Global Open, 2022, 10 (4): e4268. doi: 10.1097/

G0OX.0000000000004268

[7] Taylor A, Strike PW, Tyers A.G. Blepharophimosis-
ptosis-epicanthus inversus syndrome: objective
analysis of surgical outcome in patients from a single
unit. Clinical & Experimental Ophthalmology, 2007, 35
(3): 262-269. doi: 10.1111/j.1442-9071.2006.01448.x

[8] Mustardé J.C. Epicanthus and telecanthus. British
Journal of Plastic Surgery, 1963, 16: 346-356. doi:
10.1016/S0007-1226(63)80139-3

[9] Kakizaki H, Ichinose A, Nakano T, Asamoto K,
Ikeda H. Anatomy of the epicanthal fold. Plastic &
Reconstructive Surgery, 2012, 130 (3): 494e-495e. doi:
10.1097/PRS.0b013e31825dc611

[10] Sebastid R, Herzog Neto G, Fallico E, Lessa S,
Solari H.P, Ventura M.P. A one-stage correction of
the blepharophimosis syndrome using a standard
combination of surgical techniques. Aesth Plast
Surg, 2011, 35 (5): 820-827. doi: 10.1007/s00266-
011-9702-3

358 Crossrefd 131




